[ATTACH ALL CITY COPY W-2 & 1088 FORMS HERE]

[ATTACH CHECK OR MONEY ORDER HERE]

2L -1

CITY OF LAKEWOOD - DIVISION OF MUNICIPAL INCOME TAX

City Income Tax Return For Individuals

DATE OF MOVE DURING 2010:
Into Lakewood foo /' Previous Address:
Qutofigkewood ./  /  Cument Address:

Telephone (

Name(s) and Current Address

Taxpayer's Soctal Security Nurmber

Fiting Status - CHECK ONLY ONE
{1 singte
] Marrted - Filing Joint
] Married - Filing Separately

City of Lakewood - Division of Tax

PO Box 77047 Cleveiand, OH 44194

Phone: (216) 529-6620 Fax: (216) 529-6089
Website: www.cnelakewoad.com

1F RENTING:
Landlord:

Mailing Address:

TABLE A: WAGES AND COMPENSATION {ATTACH FEDERAL FORMS W-2, 1093-MISC, AND A COPY OF PAGE 1 OF YOUR 2010 FEDERAL RETURN)

additional copies of this table are available at www.ci.lakewocd.oh.us

Dates wages LOCATION WHERE EARNED Column 1 Column 2 Column 3 Column 4 Colurmn 5 Caolumn &
were eamed List each W2 separately otel Wages |  Withheld for Withheld for | Tax Credit Limit 1 _Smalier of Tax Credit
MM | DD | MM| DD or Compensation Lakewood other {ocalittes | (Column{x.01) | Cofumn3ord ; (Column5x.50
LAKEWOOD '
LAKEWOOD
Total from supplementary page{s}
Total |
{to Line 1) {to Line §) {to Line 7}
OP, check the box, sign aid date the teturn, ith W-25 before March 15, 201

INCOME

1. Wages and compensation ffrom Table A, Column 1} 1.

2. Non - Wags income {from Table B, Column 5, Line 6} — DO NOT enter an amount less than zero 2.

3. Non - Wage income not reporfed on Table B {fe. Gambling winnings} 3.

4. ‘fotal taxable income {add Lines 1, 2, and 3} 4‘] ;
TAX A

5. Total Lakewood tax due before credits {multiply Line 4 by 1.5% or .015) 5.]

6. Taxes withheld and paid to Lakewood (from Table A, Column 2) 8.

7. Wage incomne tax credit {(from Table A, Colurmn 6} 7.

8. Non-wage income tax credit (from Tabie B, Column 5, Line 11} 8.

9. Income Tax paid by a Lakewood based LLC, Partnership, or S-Corp. 9.
10. Total credits (add Lines 6, 7, 8, and 9) 10.
11, Tax due before estimate payments (subtract Line 10 from Line 5} 11,
12, 2010 estimated tax payment(s) and unused prior year credits - up-to-date amounts available at www.onelakewood.com 12,
13. Total net tax — Subtract Line 12 from Line 11 and proceed to Line 18, If less than $1.00, enter zero and proceed fo Line 14 13.
OVERPAYME

14. Overpayment - If Line 12 is greater than Line 11, and not less than $1.00, subtract Line 11 from Line 12

15. From Line 14 - Amount o be credited to 2011 - §

Amount to be refunded - §

{Proceed to Line 17)

Y E—

BALANCE DUE

16. Balance due ~ If Line 11 is greater than Line 12, and not less than $1.00, subtract Line 12 from Line 11

ESTIMATED INCOME TAX FOR 2011

17.
18,
18.
20.

Estimated income tax for 2011 (from Line 11}

First quarter payment (multiply Line 17 by 25% or .25}
2010 credit applied to first quarter estimate {from Line 15}
Total amount due by April 18, 2011 (add Line 16, 18, and subtract Line 19}

wl ]

18,

18.
20.

The undersigned declares this to be a frue, correct, and complete return of Lakewocd Income Tax for the period stated.

Taxpayer's Signature Date
Spouse's Signature Date
Phone # ‘ Date

Tax Preparer's Signature (i other than taxpayer}

¥ authorize the City of Lakewood - Division of Mnicipal income Tax to discuss my account and enclosures with my preparer {above)

Account Numper

Exp. Date

Amount Paid $

Signature




Name(s) on return Taxpayer's social security number - -

TABLE A-1: PART-YEAR RESIDENT CALCULATION (This table should only be used for moves within the State of Ohio - see instructions)

additional coples of this table are available at www.onelakewood.com

1, Number of months lived in Lakewood
2. Divide Line 1 by 12
3. Part-Year Percentage (Multiply Line 2 by 100) - enter in Golumn 1 and Column 3

Dates wages LLOCATION WHERE EARNED Column 1 Column 2 Cowmn 3 Colurnn 4 Column & Column &
ad -
hidadabarlidd List each W2 separately “Total Wages Withheld for Withheld for | Tax CreditLimit | _ Smaller of Tax Credit
MM [ DD MM DD (Lekewood W2s on Table A only) or Compensation Lakewood ather localities {Column 1 x .01} Columnn 3 or 4 {Column 5 x .50)
Part-Year Percentage (From Line 3)
Multiply each listing In Column 1 and
Colurnn 3 by this percentage EE—————
{to Table A, Coluron 1) fto Table A, Column 6)

TABLE B: NON-WAGE INCOME {(ATTACH A COPY OF APPLICABLE FEDERAL SCHEDULES)

additional copies of this table are availabie at www.onelakewood.com g::g::jn‘: g::::‘;iﬁ Enct?t[yu ﬁ:r:e: El?:tt] :11:::&: cgg"t:’lgs
Taxable Non-Wage Income Lakewood to Page 1
1. Proprietorship Income (Loss) (From Federal Schedule(s) C)
2. Rental Income (Loss) {From Federal Schedule(s) £}
3. LLC, Partnership, S-Comporation or Trust Income (Loss) (Frarm Federal Schedulefs) B
4. Loss CarryForwerd { K ML )LE )
5. Taxable Non-Wage Income (Add Lines 1, 2, 3, and Subtract Line 4 for each Column)
- - ——— — T e e TR

8. “Total Taxable Non-Wage Income {Add all applicable Columns, Line 5) - Enter on Page 1, Line 2
A qual or Tess than zero, en

Tax Credits - (A COPY OF EACH OTHER LOCALITY TAX RETURN IS REQUIRED)
7. Tex paid to other localitiss outside Lakewood
8. Tex credit limit of 1% Multiply Line 5 by 1% or .01)
9. Income limit for tax credit calculation {smalier of Line 7 and Line 8)
10. Tax credit (Multiply Line 9 by 50% or .50)
11. Total Tax Credit {Add al applicable Columns, Line 10) - Enter on Page 1, Line 8

TABLE B-1: LOSS CARRYFORWARD SCHEDULE

additional coples of this tabi able at Column 1 Golumn 2 Column 3 Columin 4
megnelak:woog {z:igemava aoe a Earned In Earned In Entity Name: Entity Name:
’ ’ Lakewood

2009 Loss that can be carried forward unti| 2014

TABLE C: TAXPAYER AND/GR SPOUSE EXEMPTION (YOU MAY BE REQUIRED TO ATTACH.PROOF ~ SEE INSTRUCTIONS)

Taxpayer Spouse
O Retiredasof ./ / [ Aetirgd as of ___/ !
[.] Social Security / disability income only for all of 2010 171 Social Security / disability income only for aft of 2010
8 Unemployment income for all of 2010 £1 Unempioyment income for all ¢f 2010
1] No taxable income for 2010 - explain: £]1 No taxable income for 2010 - explain:
{J Under 18 vears of age for all of 2010 - Date of birth __/____/____ 1 Under 18 years of age for ali of 2010 - Date of hinth ____/____/_____
[J Full time student living on campus £ Full fime student living on campus
[1 Active miitary duty income only for zll of 2010 L] Active military duty income anly for ail of 2010
[1 Nen-resident for all of 2010 {3 Non-resident for all of 2010

[1 Business/rental closed or sold - / / % Business/rental ciosed or sald - { /



